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RESEARCH/SURVEY CONSENT FORM 

 

 

__________________________________________________ 
        Name of Researcher/Surveyer 

 

 

 I, _____________________________________, freely agree to participate in the research       
    Name of Participant            project entitled:      
  

  
 _________________________________________________________________________ 

 

My participation is voluntary.  The project has been satisfactorily explained to me and all my 
questions have been satisfactorily answered. 

 

 

 

_____________________________________________  _________________ 

               Signature of Participant        Date 

 

 


